pediatrics), patient demographics, VCUG outcome, and guideline adherence were evaluated with bivariate statistics and logistic regression. Subgroup analysis of patients 2-24 months was completed.
INTRODUCTION AND OBJECTIVES: Boys with known urinary tract abnormalities may derive a greater benefit of newborn circumcision for prevention of urinary tract infection (UTI) than the general population. However, the effect of newborn circumcision on UTI in this population is not well characterized across the spectrum of etiologies for hydronephrosis (HN) . We hypothesized that in boys with an early diagnosis of HN rates of UTI will be reduced by newborn circumcision while patients with vesicoureteral reflux (VUR) and posterior urethral valves (PUV) will realize the greatest benefit of the intervention.
METHODS: Claims from MarketScanâ, an employer-based dataset of privately insured patients, were used to identify boys with HN or HN-related diagnoses (PUV, VUR, ureteropelvic junction obstruction [UPJO] , ureterocele) within the first 30 days of life. Patients with severe urologic comorbidities were excluded as were children with inadequate longitudinal enrollment for follow-up and/or UTI within the first 30 days of life. The primary outcome was the rate of UTIs within the first year of life, comparing circumcised to uncircumcised boys as an entire group and across diagnostic sub-groups, adjusting for region, insurance type, year of birth, and infant comorbidity.
RESULTS: A total of 5561 boys met inclusion criteria, including 2386 (42.9%) undergoing newborn circumcision and 3175 (57.1%) uncircumcised boys. Boys with > 2 comorbidities were more frequently uncircumcised (6.1% vs 2.5%, p < 0.001). Overall rates of UTI were lower in circumcised boys as compared to uncircumcised boys (5.9% vs 16.1%, p < 0.001) with an adjusted odds ratio for a UTI of 0.35 (0.29-0.43) in the circumcised population. Circumcision was associated with a decreased odds of UTI across several diagnostic subgroups including general HN, VUR, and UPJO, as seen in the Table. CONCLUSIONS: Newborn circumcision is associated with a 35% lower rate of UTI in boys with an early diagnosis of HN. This association is seen for across all most diagnostic sub-groups for HN, adjusting for measurable confounding variables. Lack of significant association in boys with PUV and ureterocele may be due to low rates of these diagnosis in this cohort. Future work to prospectively evaluate the benefit of circumcision in this population at a granular level is needed. (1) determine if sufficient technical variability exists to conduct a prospective study, and (2) evaluate the association between RALUR technical factors and patient outcomes.
Source of Funding: None
METHODS: A retrospective study of children undergoing RALUR for 1 vesicoureteral reflux (VUR) from 1/2013-5/2015 was conducted. Exclusions: neurogenic bladder, megaureter, or follow-up <30 days. Clinical failure definition: persistent VUR Grade II, febrile urinary tract infection (fUTI) within 1 year of RALUR, or complication requiring reoperation. Fisher 0 s exact test was used for bivariate comparisons.
RESULTS: 98 patients (143 ureters, 85% single system, 79% female, median age 5 years) underwent RALUR by 9 surgeons. Indications included VUR non-resolution (43%), renal scarring (37%), and breakthrough UTI (27%). Highest VUR grade was I/II in 15%, III in 45%, IV/V in 38%, and ungraded in 2%. Bowel/bladder dysfunction was noted in 45%. Variability in multiple technical details was identified (Table 1) . 17 patients (17%) had clinical failure: 9 (9%) VUR Grade II, 9 (9%) fUTI, 2 (2%) fUTI + persistent VUR, and 2 (2%) required reoperation. None of the technical factors in Table 1 were associated with clinical failure (e.g., INTRODUCTION AND OBJECTIVES: Although the American Urologic Association (AUA) has established clinical guidelines addressing the evaluation of children with vesicoureteral reflux (VUR), the extent of adoption of these guidelines is unclear. The purpose of this study was to assess adherence to AUA recommendations for annual follow up of children with VUR and to identify demographic and clinical factors associated with increased adherence across multiple sites.
METHODS: We conducted a multicenter cohort study utilizing data embedded in the Epic electronic health record (EMR) across three pediatric urology practices. Patients were included if they had been seen between 9/1/2015 and 2/28/2016, were age < 18 years, and had a diagnosis of VUR. Data regarding patient demographics, initial and one year follow up evaluation with vital signs, urinalysis (UA), and ultrasound (US) were captured. Chi-squared was used for univariate analyses and logistic regression models were created for univariate and multivariable analyses.
RESULTS: 837 patients were identified. Most patients were female (69%), white (67.2%), and non-Hispanic (61.5%) with a mean age of 2.3 years (st. dev. 3). Initial evaluation with vital signs and UA varied significantly across sites (p<0.001). In patients who had at least one year of follow up (n¼439), follow up vital signs and US were associated with treatment with prophylaxis and age (p<0.01). Site was associated with follow up blood pressure (BP), height, and UA (p<0.001); US and weight did not vary by site. Initial evaluation was also associated with follow up BP, height, and UA (p<0.001). On multivariate analysis, location, initial evaluation with BP, treatment plan, and age remained significantly associated with follow up BP (all p<¼0.02). Location and height at initial visit were associated with follow up height (p<0.001); similarly, location and UA at initial visit were associated with follow up UA (p<0.001). Weight and US did not seem to be associated with location but did vary by treatment plan (p<0.05).
CONCLUSIONS: We found significant variations in adherence to AUA recommendations for annual vital signs, US, and UA. While many of these appear to be based on site of care, follow up studies were also associated with patient age, initial evaluation, and treatment plan. Further work is needed to better understand the etiology of these variations and the role of additional clinical factors, such as VUR grade and renal impairment, on adherence to AUA recommendations for VUR.
Source of Funding: 2016 AUA Data Grant
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SPLIT-CUFF NIPPLE URETERONEOCYSTOTOMY FOR REPAIR OF PRIMARY OBSTRUCTED MEGAURETER IN SMALL CAPACITY BLADDER OF INFANTS
Moneer Hanna*, Great Neck, NY INTRODUCTION AND OBJECTIVES: The majority of congenital megaureters who present with prenatal dilation are managed conservatively by periodic monitoring with or without antibacterial prophylaxis. In some cases of break through infections, renal function deterioration and/or worsening of the dilation surgical intervention is contemplated. Surgery ranges from temporary stenting, refluxing reimplantation to cutaneous ureterostomy. Herein is a report on the results of the split-cuff nipple technique uretero-neocystotomy in the infantile small capacity bladder METHODS: Between 1996 and 2015 seventeen infants (12 males and 5 females) with 21 megaureters presented with breakthrough pyelonephritis(9), and worsening hydroureternephrosis (8). the ages varied between 14-34 weeks at the time of surgery. The ureteral diameter on ultrasonography was 12-30 mm(mean 16 mm). All underwent excision of the distal narrow ureteral segment and non-tapered transvesical reimplantation by a combination of a short submucosal tunnel (1-2 cm)and creation of a splt-cuff nipple ureteral orifice. 16/21 ureters were stented and the stents were removed 4-6 weeks postoperatvely. Follow up studies with ultrasonography(US)at 1,3,6 and 12 months and voiding cystouretherography (VCUG) were performed in all children at 4-6 months post surgery.
RESULTS: Renal dilation improved in 15, resolved in5 and unchanged in 1 renal unit. The VCUG showed no vsicoureteral reflux in 19/21 (90%), Grade III and Grade I reflux in two ureters. Postoperative urinary infection occurred in 2 children.
CONCLUSIONS: In 1969 Lyon et al. suggested that the shape of the ureteral orifice played an important role in reflux prevention. In a parametric simulation model Villanueva et al studied the mechanics of the ureterovesical valve and challenged the time honored Paquin length/diameter rule of 5/1. Their model suggested that the shape of the ureteral orifice making it protrude into the bladder like a volcano or creating a nipple contributed to an efficient antireflux mechanism. The simple split cuff nipple technique without ureteral tapering combined with a modest submucosal tunneling was highly successful for the management of dilated ureters and small capacity bladders when there is a limited space for conventional tapered long tunnel ureteroneocystotomy.
